2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P98000111524

1. Entity Name
VICORE SYSTEMS CORP.

ecretary of State

04-29-2005 90195 034 ***150.00

Principal Place of Business

4390 NORTHWEST 47TH TERRACE
LAUDERDALE LAKES, FL 33319

Mailing Acdress
4390 NORTHWEST

47TH TERRACE

LAUDERDALE LAKES, FL 33319

VAT A 0

2. Principal Place of Business 3. Mailing Address
o274 Frea Evitada Hid o274, v o da Did
Suite, Apt. #, atc. Suite, Aptl. #, ete.
04262005 Chg-P CR2E034 (10/03)
1O \D(n .
City & 5t City & Stat 4. FEI Number Applied For
(== LY Eu oo, ~ =\ 65-0971096 Not Applicable

Zip Country Zip Country i - $8.75 Additional

%%4 3‘8 L\ — & 52 A % k&&hﬁt 5. Certificate of Status Desired (] Fee Required
i 6. Name and Address of Current Registered Agent 7. Namo and Address ot New Registered Agent
MNarme

GRACE, NOEL G
4390 NORTHWEST 47TH TERR
LAUDERDALE LAKES, FL 33319

i
“i.

Street Address (P.O. Box Number is Not Accepiable)

L 0’3-374 Feca San \‘ﬁ ado

WA, 2% O

o P\DC‘Q, %o:\ca.'\

le Code

FL AT

8. The above na i
the obllgations erre
SIGNATURE >

he purpose of changing its registered office or registered agent, or both, in the State of Florida. |am iamilxar with, and accept

gnnwre‘x s‘! or pnnt\u namea of registarad agent and title if applicable.

(NOTE: Registerad Agan! signatura required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete MLE thange 3 Agdition
NAME GRACE, NOEL G NAME

STREET ADDRESS | 4390 NORTHWEST 47TH TERRACE sweaooress [\ T4, Boca, Sitteda INd = =
cr-s1-2F | LAUDERDALE LAKES, FL 33319 oY-sIP o QA VL. 234 3%

TITLE O Delete TILE I change (O Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S7-2P

TITLE 3 oetete TITLE [ crange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ¢Iny-51-2P

TINE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O Delete TIE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-2P

12. | hereby certify that the i ati
indicated on this report
of the corperation or the e

changed, or on an attachi

htal report is true an
ge empowered 2

ac

m|

SIGNATURE:

grgupplied with this fiing does nob-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

dte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Other like empowered,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J o é,/ﬁ:(

aév.e/ Caytime Phone #




